2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000024478

1. Entity Name
CLAUDE D. STRICKLAND, D.D.S., P.A,

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

905 GARDEN GATE CIRCLE.
PENSACOLA, FL 32504

Mailing Address 1

905 GARDEN GATE CIRCLE.
PENSACOLA, FL 32504

= IWAROTSON e e

03182008 No Chg-P CR2E034 {11/05)
4. FEI Numbar Applied For
59-3368834 Not Applicabla

] $8.75 additional

5. Cartilicate of Status Dasired Fes Required

8. Namas and Address of Current Raglstared Agent e

STRICKLAND, CLAUDE D

905 GARDEN GATE CIRCLE St
PENSACOLA, FL 32604 gf
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8. The above namad entity submits this statement for the purpose of changing its regisiarad oﬂlce or registerad a|enl or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE

Swprature. Iypad of printed name of registered agen and e If apphcabie

(NOTE Registered Agent ngnatury requred whan ronsiaung) DATE

-FILE NOWIl! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 moay Be
Added to Fases

10. OFFICERS AND DIRECTORS ]

TTLE PD BN

NAME STRICKLAND, CLAUDE D X
STREET AD0RESS | 905 GARDEN GATE CIRCLE
cry-st-gie

TTtE

HAME

STREET ADDRESS
CiTY-S1-21P

TITLE
NAME
STREET ADDAESS

CITY-57-Zip E .

TITLE
NAME

STREET ADDRESS R
CIy-S1-2P Xt

TLE T

NAME
STREET ADDRESS
Ciry-ST-2IP

TILE

RAME

STREET ADDRESS
Ciry-S1-21P

PENSACOLA, FL 32504 v
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12. | hereby certily that the information supplied with this fifin g doses not quality for tha exempuons contained in Cnapter 119, Florida Statutes | further cemly that lhe intormation
accurala and that my signatura shall nave the same legal effect as if made under oath; thet | am an ofticer or director
of the corporation or the raceiver or trustee empowered 10 axacuts this report as required by Chapter 607, Florida Statuies; and that my nama appears in Block 10 ar Block 11 if |

indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all otier like empowered.

SIGNATURE:

18 Moy D&~ 852807 5506 |

SIGNATURE AND TYPED :LBED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Deytims Phons &




